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Coffey has kept his patients on the back in the Trendelenburg position 
for at least four weeks after operation, using practically the same 
position as has been recently so well described by Franklin H. Martin. 
Coffey concedes that in bringing forward this subject of stasis and ptosis 
there is being opened up one of the most dangerous fields for surgical 
abuses that has ever been opened to the surgical “confidence” man, 
who needs no other excuse for performing a surgical operation than the 
consent of the patient. X-ray observation, while of inestimable 
value in the study of these cases, is the most dangerous agent yet placed 
at the disposal of-the unscrupulous surgeon, because it is so convincing 
to the laity, and at the same time so meaningless when considered 
independently of the history of the case, and not properly interpreted. 


External Anthrax In Man.— Heixemaxn* (Dcutsch. Zcitsch. f. Chir., 
1912, cxix, 309), after a critical study of the various methods of treat¬ 
ment, based upon his own material and statistics of 2000 cases, says 
that conservative and operative methods of treating anthrax are both 
rational, although, according to theory and practice, the operative is 
the better method. The operation must consist in a radical destruc¬ 
tion of the carbuncle. The local therapy is to be combined with 
serum, salvarsan, and collargol therapy, when general infection 
threatens or is present. The statements concerning the damage done 
by the operation, are to be ignored. Only an incomplete operation 
can do damage. A complete operation cun only do good. 


The Treatment of Fistula in Ano.— Elti.vg (Annals uf Surgery, 1912, 
Ivi, 744) for a number of years has been trying to perfect a method of 
operating on tiiis condition which would at the same time insure 
healing of the fistula within a reasonably short time, and leave the 
patient with as nearly a normal rectum as possible. He has made a 
careful study of more than 100 consecutive cases of fistula in ano. 
He finds that probably not more than 10 per cent, of fistula in ano are 
tuberculous, and that a great majority of these are secondary to 
demonstrable lesions elsewhere in the body, usually in the lungs. The 
great majority of fistuhe in ano originate from a diseased condition of 
the rectum, existing in the lower one and one-half inches, and that the 
diseased condition is usually a hemorrhoid. The operation which he 
performs is done as follows: He first dilates the rectal sphincters, 
laterally, as this has been shown to produce less disturbance of the 
bladder function than when done anteroposteriorly. With a probe the 
general course of the sinuses is located, and the communication with 
the bowel determined, if one is demonstrable. A circular incision at 
the junction of the skin and mucous membrane is made, and the bowel 
dissected away from the external and, if necessary, internal sphincters, 
which are carefully pused upward and away from all possibility of 
injury. The dissection of the bowel is continued upward until well 
above the level of the internal opening, if one exists, or to the attach¬ 
ment of the levator ani muscle if no internal opening can be demon¬ 
strated, care being taken to keep as near the mucosa as possible. In 
this way complete separation of the fistulous tracts from all communi¬ 
cation with the bowel is effected. The external fistulous opening or 
openings are then somewhat enlarged, and with a small curette all 
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tlie demonstrable fistulous tracts are carefully curetted. Counter 
openings in the skin are made in tortuous complicated fistulous tracts 
if necessary. With interrupted silk sutures, the bowel, mobilized and 
cut off above the level of the internal fistulous opening, is approximated 
to the skin at the anal margin, the sutures being placed in such a way 
as to obliterate all dead space. The fistulous openings are lightly 
packed with gauze, and a rectal plug is inserted for a few hours to 
control oozing and insure approximation of tissues, and the operation 
is completed. The fistulous openings arc kept open with gauze for a 
few days and then allowed to take care of themselves, no particular 
treatment being required after the first week or ten days. The bowels 
are moved with a mild cathartic at the end of forty-eight hours, the 
silk sutures come away of their own accord. Of the 105 consecutive 
operated cases upon which this report is based, in practically all in 
which it has been possible to trace the subsequent history of the 
patients, and in all of them, so far as El ting has been able to determine, 
the fistuke have healed and remained well. 


A Plastic Operation on the Dura Mater by Using the Fascia Lata 
for^ Grafting Material,— Mauclaire (Arehiv. gen. d. Chir . 1912, vi, 1, 
1172) reports a case of a gun shot wound of the right fronto-tcmporal 
region in which the ball lodged itself near the occipital bone, a little 
to the left. A trephine opening was made and this was enlarged a 
little by forceps. Several attempts to feel the ball by an exploratory 
needle failed. After a second ar-ray was taken a second operation 
was done eight days after the first, when the ball was easily and rapidly 
removed. But in the two operations the dura mater had been much 
lacerated, and it was found impossible to suture its margins together. 
A fragment of the fascia lata, 4 cm. long and 4 cm. wide, was removed 
with a little of the muscle attached, and laid over the breach in the 
dura mater, between it and the bone. Then the button of bone 
removed by the trephine was reapplied over the whole. No drainage 
was employed. Healing was regular and no abnormal prominence 
resulted. 


Concerning the Value and Character of the Cammidge Reaction, 
in Pancreatic Diseases, — Mayesima (Mitt. a. d. Grcnzgcb, d. Med. 
u. Chir., 1912, xxv, 403) says that the diagnosis of pancreatic diseases 
in life is often very difficult and in many cases is almost impossible. 
He concludes that the Cammidge reaction possesses no diagnostic 
importance in pancreatic diseases. The crystals which he obtained 
in his examinations were, not always of the same chemico-physical 
character. Consequently the basic substance for the osazon crystals 
cannot be uniformly the same. The melting point and the estimated 
contained crystals show that the normal acids of the urine will cause 
a failure of the Cammidge reaction in most cases. From the treat¬ 
ment of the urine with the tribasic acetate of lead, according to 
Cammidge’s advice, the glukoron acid cannot be completely removed. 
The Cammidge body is neither phenylhydrozin combined with lead, 
nor glukosazon, as maintained by Ham and Cleland, and Schumm and 
Hegler. In the formation of the crystals, pentosane may precipitate, 
as Cammidge said, as well :is other little known carbohydrates. 



